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SILVER PLATE CORPORATION
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2. principat Office Address - No P.0. Box # 3. Mailing Office Address

2742 BISCAYNE BLVD |2742 BISCAYNE BLVD REIN"™A 78 :BEM‘ 05-07
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Country
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7. Name and Address of Current Registered Agent

= = Not Applicable
i untry
33137

T§AAC MATZ PA The reinstatement fee is imposed, except in

circumstances which the entity did not receive
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are certifying the prior notices were not
Suite, Apt. #, Ete.

received and requesting the reinstatement
i State i
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9. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Titles Officers andfor Directors Officer and/or Director Clty / State / Zip

P_. i{FERNANDO S!ILBERMAN-{2742-BISCAYNE BLVD— MiIAMi FL33137 —

VP |ESTHER SILBERMAN 2742 BISCAYNE BLVD  |MIAMI FL 33137

S LAURA SWISZCZ 2742 BISCAYNE BLVD |MIAMI FL 33137

T ANDRES SILBERMAN  |2742 BISCAYNE BLVD  |MIAMI FL 33137

D |MARCOS SILBERMAN (2742 BISCAYNE BLVD  |MIAMI FL 33137

1 \NA

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have beenﬁaid and the names of individua!s listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
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